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Acute Stroke in Nograd County, Hungary, 2005 
Female Mortality Is Higher, But Surviving Female Are 
Less Disabled
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Background: The pattern of healthcare-use of the two genders 
is well as features establishing a diagnosis of many diseases differs 
the two genders. These non-biologica factors may contribute to 
different success of diagnosis and unequal outcome of pathologic 
conditions in the two genders. We wanted to analyse the risk fac­
tors, etiologic types and outcome in a cohort of acute stroke inpa­
tients in Nograd, a poor, relatively underdeveloped county with 
r.igh health risks in Hungary.
Methods: The data of 646 consecutive patients admitted to the 
neurology/stroke departments of the county Nograd for acute 
stroke during 6 months in 2005 were collected using the Hungaro- 
itudy database questionnaire. The data were statistically analyzed 
by the Statistical Package for the Social Sciences (SPSS) method.
Results: Haemorrhagic stroke made up 10% of all cases, the 
overall stroke mortality within 28 days was 30%. Most patients 
carried several known risk factors for stroke (average 3.6); the 
number of risk factors correlated with negative outcome expressed 
by values of the Rankin scale on the 28th day after stroke. Stroke 
outcome was negatively influenced by advanced age, low educa­
tional level, lack of physical activity as well as hopelessness, lack of 
interest/inactivity and inability to work. The only statistically sig­
nificant factor however, for stroke outcome in this cohort was the 
gender: mortality was higher in women; but surviving women had 
significantly better outcome than men.
Condusion(s): Acute stroke in our multi-risk population had 
high mortality and relatively poor outcome; the num ber of risk 
factors correlated with bad outcome. Similarly to myocardial 
infarction, women had higher stroke mortality than men, how­
ever, if surviving, female gender seems to be a protective factor for 
better outcome.
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Ukraine: Results from a Population-Based Stroke
Registry
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Background: According to official statistical reports, Ukraine 
has some of the highest stroke morbidity rates in Europe. However, 
there is a lack of studies that provide reliable information on key 
indicators of stroke burden such as incidence and case fatality.
Methods: A population-based stroke registry in the city of 
Chernivtsi, Western Ukraine (240 476 inhabitants) was set up to
evaluate epidemiology of stroke during 2006-2007. All first-ever 
stroke events were registered and assessed prospectively using 
standard W HO definitions.
Results: Over the study period, a total of 1080 cases of first- 
ever stroke were identified. Mean (SD) age of patients was 66.7 
(12.6) years and 550 (50.9%) were women. The average crude inci­
dence rate was 224.6/100000 (95% Cl 206.2-244.5), in men 
240.1/100000 (212.4-271.2), in women 211.5/100000 (187.5- 
238.3), p = 0.139. After adjustment to the world population, the 
values were 176.1, 223.5 and 143.8/100000 respectively. 84.0% of 
patients were admitted to hospitals. O f these, 32.4% arrived within 
3 hours after symptom onset. Only 30.6% of persons diagnosed 
with stroke had undergone cerebral imaging that hampered the 
definition of total proportion of stroke subtypes. None of the 
patients received thrombolysis. Within 28 days of the onset 296 
deaths from stroke were recorded. The average crude mortality 
rate was 61.5/100000 (95% Cl 52.2-72.5). Overall 28-day case 
fatality was 27.4%.
Condusion(s): The present study adds to the evidence that 
effective stroke surveillance system needs to be established in 
Ukraine. It will allow for planning prevention strategies, decreas­
ing stroke incidence as well as improving stroke management, e.g., 
reducing delay in healthcare delivery and increasing availability of 
neuroimaging procedures.
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Geomagnetic Disturbances May Be Environmental
Risk Factor for Multiple Sclerosis: An Ecological
Study for Preliminary Evaluation of a New 
Hypothesis
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Background: We noticed that a hypothesis based on the effect 
of geomagnetic disturbances (GMD) has the ability to provide 
probable explanations for special features of multiple sclerosis 
(MS) such as the cause of its relapsing-remitting nature, MS inci­
dence and prevalence trend, the birth time effect, and MS epidem­
ics. Areas around geomagnetic 60 degree latitude (GM60L) 
experience the greatest amount of GMD. The easiest way to evalu­
ate our hypothesis was to test the association of MS prevalence 
(MSP) with “angular distance to geomagnetic 60 degree latitude” 
(AMAG60) and compare it with the known association of MS 
with geographical latitude (GL). We did the same with “angular 
distance to geographic 60 degree latitude” (AGRAPH60) as a con­
trol.
Methods: English written papers with MSP keywords, done in 
Europe (EUR), North America (NA) or Oceania (OC) were 
retrieved from the PubMed. Geomagnetic coordinates were deter­
mined for each location and AMAG60 was calculated as absolute 
value of numerical difference between its geomagnetic latitude 
from GM60L. Only studies were entered in the analyses that used 
an approved MS diagnostic criterion with more than 20 prevalent 
cases and clearly indicated the number of prevalent cases. For 
studies that used patients’ self-report of having MS according to
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